2002 UNIFORM BUSINESS REPORT (UBR)

FILED

RS |

[ ]

" ety Name Secretary of State
1 -
GOLDSTAR WIRELESS, INC 05-10-2002 90025 023 ***150.00
Principal Place of Business Maiiing Address
19151 S DIXIE HWY 19151 § DIXIE HWY
MIAMI FL 33157 MIAMI FL 33157
I LR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City&State _ __ B = #FEI Number S ey vApplie—dﬁr’:O;(w— =
- e S SR R [E - ‘ / / 4 73 ?‘8 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired ] geae.gesq L::::I:élional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme
PGELSOHN, MARGELO Steel Address (P.0. Box Number s Nol Acoeptable)
12921 S CALUSA CLUB DR :
MIAMI FL 33186

Zip Code

1/ FL

8. The aboye namege my sub this gtatdment {gr tle urpose of changing its registered office or reglstered agent, or both, in the State of Florida.

g
@0 AP{\ 72 -21002

4
¥ Signaluce, typpd of p nted rhrne of reg wsterad?%em angnne»«%pphcable. {NOTE: Registered Agent signature requirgd whan reinstating) DATE

SIGNATIIRE

T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

==Tax filing requirement-and efectsto do-so~—— —[- ~~~Atter May 1, 2002-Fee will-be $550.00 " 7 Tfust FuﬁanBt_rlbuuon

.,__$5.00 May Ba
Added to Fees

CR2E034 (9/01)

(See criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D FBDelete TITLE [ change [ Addition
NAME PAGELSOHN, ANNIE HAME
sweet anoress | 4101 PINE TREE DR STREET ADDRESS
CITY-5T-21P MIAMI BCH FL 33140 CITY-ST-7IP
TILE D Cloeste: § e Ol Chenge  [J Addition
NAME PAGELSOHN, JOKN HAME
steer aooress | 12921 § CALUSA CLUB DR STREET ADDRESS
CITY-ST-2P MIAMI FL 33188 CITY-S7-2IP
TITLE D [ peletz TITLE [ change  [J Addition
NAME PAGELSON, MARCELO HAME
sTrEET ADDRESS | 12921 § CALUSA CLUB DR STREEY ADDRESS
cry-sT-z¢ | MIAMI FL 33188 CITY-§T-21P
TMLE . ) . 1 Detete TILE [Jchange [ Additien
HAME ' ' e
STREET ADDRESS STREET ADDRESS )
CITY-57-2P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Acdition
NAME NAME
STREETADDRESS |+ -+« . STREET ADDRESS
omy-st-ze | T CITY-5T1-2P
TITLE K [ elete TITLE [JChange [ Additicn
NAME . . NAME
STREETADORESS | . . ¢ STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the infon
indicated on this report or
of the corporation or the r.
changed, or on an attach

SIGNATURE:

wered xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AEQUIRED ﬂp« \20- 2oc2

51GWURE\ND‘(WED OR an‘l‘sn NAMBDF SIGNING OFFICER OR DIRECTOR Date

tion supolied wih this fili oas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
lementel repoft is/true a curate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
g r—_j

Daytime Phona #




